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ALED JAN - |
!-smn‘;’Ei?, ﬂ(l)% 55’51950‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO.

1009

FRIMARY REG. DIST. MO.

State File No

4238‘7

Registrasr’ ?Na er et

1. PLACE OF DEATH
a. COUNTY

a. STATE M 0

2. USUAL RESIDENCE (Where dacessed lived.
b. COUNTY

It inatitution: residence befors

Q@,‘idmh!on) .
.-

M 1) W

10a. USUAL/OCCUPATION (Give kind of work |

WIDOWED, DIVO‘F!(,'-ED (Bpecity)

10b. KIND OF BUSINESS OR IN-

Maveh 18 1872

i

b, CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If cuwdde corporats limits, weite BURAL agd give township) “f
- QR ' townahip) | STAY (in this place) .
Town 4 L ol s o S . Louss 7.
d. FH!.-SLPII!PARIN.EOOF o not m buninl of lostitution, glve -lnat address or louthn) dﬂg%! (If ), shve location) o
INSTITUTION y Hg g'p, f'af IA35 So. 9}-0/ J 7

3 NAME OF a. (mm) b. (Middic) Q . (Last) 4. OATE (Month)  (Day)  (Yean)

( Type or Print) «La h 1 w h, “Fa / _DEATH December 24,1949 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERFMARRIED, 8. DATE OF BI . AGE (In yesrs| IF UNDER 1 YEAR | ™ UNDER u Hes.

Months , Darn

HonnIMin

11. BIRTHPLACE itate or forelgn sountry)

12. CITIZEN OF WHAT
NTRY? :

Fud C

raig Katjperine

dona d mm of working lifs, even if retired) -
MWate hman Palite Dept Cuba Mo T cflﬂ.
|3a. FATHER' S NAME 13b. MOTHER® S MAIDEN NAME /7 14. NAME OF HUSBAND OR WIFE

s

"

(Yes. 50,01 u.nknown)

IS. WAS DECEASED EVER IN U.SLARMED FORCES?
I yea, xive war or datea of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mayy. Koch (428, Mm/wga}r

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b}, and (c)

*This doey not mean
the mode of dying, suck
‘a8 heart failure, asthenia,s
de. It means the dis-
case, infury, or campli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

INTERVRL
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above caue () stating -
"the underlying cause laat.

come .. - DUETO. (c).__ .

ME@L CERTIFICATION
- L lv*

tion which caused death:

. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but n
related to the disease or condition causing dtaﬂ:

19a. DATE OF OPERA- |’
TIiON

b

v

“i15b. MAJOR FINDINGS OF OPERATION ~ % " ’

4 q:-qfn,', b | “‘."_".“’:‘"‘:'3

o

i LA 'a..‘ FRESE Y T e

., AUTOPSY?

'r:sD mSD'

-WHILEAT - HOT WHILE

21a. RCCIDENT ({Bpacity) 21b. PLACE OF INJURY te.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNS‘[I . {COUNTY) A
SUICIDE v hnm-.km.hm.lm.':ﬂ’uhlg;:m.) ¢ P) ("-'~‘ ) 'ﬁ‘ (Sr TE)
HOMICIDE : - . .

21d. T‘IJME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey . vom

" INJURY S o e Heeeee o

.t

WORK AT WORK

2. ] hereby certify ltha!'la!tended’the'f' céas

d from 2y 195G 1o __ /47 2 19545 that T last saw the detensed

alive on , 19 , and thal death occurred al _Z' 0%m., from the causes and on the date stated above.'
A (Deg:menrﬂtla) 23b. ADDRESS Izac DATE SIGNED-
oV Y b s ooy e O e o w A 17 /Y 9
%Nsmg".&cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -7 >ﬁr;mcm (Oty, t.ow'n, oretmnty) [ eétam )
(Bpacity) B
Burigl 12/3.7/49 %b&k«ﬂa_ CUYV@ ' . ,/)TLO
DArli]iEED LOCAL | REGJGTRAR'S SIGNA 3 DIRECTON 5 81GNATURE Onponess
L e 1 4 0&4—-/6—-./ Graetiee Of Ll 36 JJM‘

1 Fecdeal.

_oanSid!}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-....

working under my persona! supervision.

Slgned.. . iciusansacetsascacesnasassannnse
. Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . ’

s




